**INTRODUCTION:** Numerous facelift techniques are employed across aesthetic surgeons, but all can be categorized according to the specific plane(s) of dissection. Regardless of the technique, nerve injuries are ubiquitously feared complications. The dissection plane has been implicated in the rates of nerve injuries, but little consensus exists on the exact relationship. Our aim was to perform a systematic review of the literature to evaluate nerve injuries across varying Rhytidectomy methods.

**METHODS:** The PubMed, MEDLINE (Ovid 1950 to present), and CENTRAL databases were queried using keywords (facelift, rhytidectomy, plexopathy, neuropathy, complication(s), and nerve injury) from 1950 to October 2016. The search generated 788 manuscripts. We included all original manuscripts published in 1990 or later. We excluded manuscripts with a study population less than 20, combination procedures, less than six month follow up, exclusively secondary procedures, and those lacking specification of Rhytidectomy method. The total number of facelifts as well as total numbers of motor deficits were manually extracted. We performed an analysis of variance (single factor-ANOVA) to assess for a difference in motor nerve injury incidence across our three cohorts: sub-SMAS, deep plane, and subperiosteal rhytidectomy. "Superficial" facelifts were excluded in our analysis since the term was not used uniformly.

**RESULTS:** After manual review of 788 abstracts, a total of 26 manuscripts met our criteria, 25 of which were retrospective and one was prospective in design. We found no previous randomized controlled trials or multivariate analyses. The included manuscripts were published from 1990 to 2015, study population ranging from 25 to 3570 patients, and follow up ranging from 6 months to 8 years. ANOVA analysis (of variance) revealed a statistically significant difference between the three cohorts with respect to incidence of motor nerve injury (p=0.0019) with an alpha of 0.05.

**CONCLUSION:** The incidence of motor neuropraxia in rhytidectomy surgery is related to the plane of dissection. Our inclusion criteria were specific, in order to extract the highest quality manuscripts and avoid confounding variables such as simultaneous procedures, revision surgery, and obsolete data. Given the logistic difficulties in higher quality studies in aesthetic surgery, we offer the first pooled data analysis in our systematic review and variance analysis of nerve injuries in facelift surgery.
